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A. Full title of the plan and the address of the plan, if different from that of the issuer named
below: First Federal Savings Bank of Champaign-Urbana Savings and Employee
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B. Name of issuer of the securities held pursuant to the plan and the address of its principal
executive office: Great American Bancorp, Inc., 1311 South Neil Street, Champaign,
Illinois 61824-1010




REQUIRED INFORMATION
Items 1-3.

The First Federal Savings Bank of Champaign-Urbana Savings and Employee Stock
Ownership Plan (the “Plan”) is subject to the Employee Retirement Income Security Act of
1974, as amended (“ERISA”) and files plan financial statements and schedules prepared in
accordance with the financial reporting requirements of ERISA. The Plan has filed such
financial statements and schedules in lieu of the financial statements required by these items as
permitted by Item 4.

Item 4.

The Plan, which is subject to ERISA, files plan financial statements and schedules

prepared in accordance with the financial reporting requirements of ERISA.
EXHIBITS
Summary Annual Report with basic financial statements

Plan Admintstrator Certification Pursuant to 18 U.S.C. 1350

00212695.DOC
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SIGNATURES
Pursuant to the requirements of the Securities Exchange Act of 1934, the trustees (or

other persons who administer the employee benefit plan) have duly caused this Annual Report to
be signed on its behalf by the undersigned hereunto duly authorized.

Date: A,;s,;;"f 22 2002 First Federal Savings Bank of

Champaign-Urbana Savings and
Employee Stock Ownership Plan

By: Q@Mjiaiww

ye F. Adams
an Administrator
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SUMMARY ANNUAL REPORT

FOR FIRST FEDERAL SAVINGS BANK OF CHAMPAIGN-URBANA ESOP

This is & summary of the annual report for the First Federal Savings Bank of Champaign-Urbana
ESOP, EIN 37-0213051, Plan No. 002, for the period January 1, 2001 through December 31,
2001. The annual report has been filed with the Pension and Welfare Benefits Administration,
U.S. Department of Labor, as required under the Employee Retirement income Security Act of
1974 (ERISA).

Basic Financial Statement

Benefits under the plan are provided through a trust fund. Plan expenses were $176,118.
These expenses included $176,118 in benefits paid to participants and beneficiaries. A total of
54 persons were participants in or beneficiaries of the plan at the end of the plan year, although
not all of these persons had yet earned the right to receive benefits.

The value of plan assets, after subtracting liabilities of the plan, was $3,307,242 as of December
31, 2001, compared to $1,680,042 as of January 1, 2001. During the plan year the plan
experienced an increase in its net assets of $1,627,200. This increase includes unrealized
appreciation and depreciation in the value of plan assets; that is, the difference between the
value of the plan's assets at the end of the year and the value of the assets at the beginning of
the year or the cost of assets acquired during the year. The plan had total income of $1,803,318
including employer contributions of $448,675 and earnings from investments of $1,354,643.

Your Rights To Additional Information

You have the right to receive a copy of the full annual report, or any part thereof, on request.
The items listed below are included in that report:

1. financial information.

To obtain a copy of the full annual report, or any part thereof, write or call First Federal Savings
Bank of Champ, 1311 South Neil Street, Champaign, IL 61824-1010, (217) 356-2265.

You also have the right to receive from the plan administrator, on request and at no charge, a
statement of the assets and liabilities of the plan and accompanying notes, or a statement of
income and expenses of the plan and accompanying notes, or both. If you request a copy of the
full annual report from the plan administrator, these two statements and accompanying notes will
be included as part of that report.

You also have the legally protected right to examine the annual report at the main office of the
plan (First Federal Savings Bank of Champ, 1311 South Neil Street, Champaign, IL 61824-
1010) and at the U.S. Department of Labor in Washington, D.C., or to obtain a copy from the
U.S. Department of Labor upon payment of copying costs. Requests to the Department should
be addressed to: Public Disclosure Room, Room N1513, Pension and Weifare Benefits
Administration, U.S. Department of Labor, 200 Constitution Avenue, N.W., Washington, D.C.
20210.
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Form 5500

Departrvent of the Treasury
Internal Revenue Service

Department of Labor
Pension and Weltare Benefits
Administration

Annual Retumm/Report of Employee Benefit Plan
This form is required to be filed under sections 104 and 4065 of the Employee

Otficial Use Onty
OMB Nos. 1210 - 0110
1210 - 0082

Retirement Income Security Act of 1974 (ERISA) and sections 6039D, 6047(e),
6057(b), and 6058(a) of the Internal Revenue Code (the Code).

2001

» Complete all entries in accordance with
the instructions to the Form 5500.

This Form is Open to

Pension Benefit Guaranty Corperation

Public inspection

Annual Report ldentification information

For the calendar plan year 2001 or fiscal pian year beginning

01/01/2001

and ending

12/31/2001

A This return/report is for: (1) a multiemployer plan;
{2) a single-employer plan (other than a
multiple-employer plan);
{1) the first return/report filed for the pfan;
(2) an amended return/report;

C Ifthe plan is a collectively-bargained plan, check here

B This returnireport is:

{3)
{4)

3)

)

-

) under an extension of time or the DFVC program, check box and attach required information (see instructions)

a multiple-employer plan; or
a DFE (specify)

the final return/report fiied for the pian:
a short plan year return/report (less than 12 months).

Basic Plan Information ~ enter all requested information.

1a Name of plan
FIRST FEDERAL SAVINGS BANK OF CHAMPAIGN~-URBANA

ESOP

1b Three-digit

plan number (PN) 002

{c Effective date of plan (ma., day, yr.)
01/01/19385

»

2a Plan sponsor's name and address {employer, if for a single-employer pian)

{Address should include room or suite no.)
FIRST FEDERAL SAVINGS BANK OF CHAMP

1311 SQUTH NEIL STREET

2b Employer identification Number (EIN)
37-0213051

2C Sponsor's telephone number
217-356-22¢€5

2d Business code (see instructions)
522120

CHAMPAIGN

IL €1824-1010

Caution: A penalty for the late or incompiete filing of this return/report will be assessed unless reasonable cause is established.

Under penaities of perjury and other penalties set forth in the instructions, | deciare that | have examined this return/report, including accompanying schedules, statements and attachments, as well
as the electronic version of this retumireport if 1t is being filed electronically, and to the best of my knowledge and belief, it is true, cosrect and complete.

Q@/N—(’ J{ &W (ﬁ/&b/()"v Jare F. Adans

ngnature of plan admlmstrator Date Typed or printed name of individual sighing as plan administrator
(da y Jare F. Pdat
p— (r/dy/02- ang s
s;J jure of employer/plan sponsor/DFE Date Typed or printed name of individual signing as employer, pian sponsor or DFE as applicabie

For Pa?i/erwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. vd.1 Form 5500 (2001)
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Form 5500 (2001) Page 2
Oftficial Use Only
3a Pian administrators name and address (If same as plan sponsor, enter "Same") 3b Administrator's EIN
SAME
3¢ Administrator's telephone number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, b EIN
EIN and the plan number from the last return/report below:
a Sponsors name C PN
5  Preparer information (optional) a Name (including firm name, if applicable) and address b EIN
€ Telephone number
6 Total number of participants at the beginning of the planyear. . ... .. ... . . . L
7 Number of participants as of the end of the plan year (welfare plans complete only lines 7a, 7b, 7c,and 7d)
@ Active PartiCiPaANS. . . .. . .7a 52
b Retired or separated participants receiving benefits . .. .. ... ... L 7b 0
C Other retired or separated participants entitled to future benefits .. . ... ... . ... ... ... . .. ... ... L 7c 2
d Subtotal. Add ines7a, 7Th, @nd 7C - .. .. . oo 7d 54
e Deceased participants whose beneficiaries are receiving or are entitied to receive benefits . . ... .......... ... .. _Te 0
f Total. AddlNes7d and 7@ .. ... ..ttt Zf 54
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this HemM) . .. .. e .79 54
h Number of participants that terminated employment during the plan year with accrued benefits that were less than
100% VESIEA o . 7h 2
i If any participant(s) separated from service with a deferred vested benefit, enter the number of separated
participants required to be reported on a Schedule SSA (FormS500) . ... ...... ... ... .. ... ... 7i 0]

Benefits provided under the plan (complete 8a through 8c, as applicable)
a Pension benefits (check this box if the plan provides pension benefits and enter the applicable pension feature codes from the List of Plan

Characteristics Codes printed in the instructions): (Z_P-' l——l E—] [ J { l [ I [_l [ | ] ] f ]

bD Welfare benefits(check this box if the plan provides welfare benefits and enter the applicable welfare feature codes from the List of Plan

Characteristics Codes printed in the instructions): [_| l—l L—‘ I | [ I ! I [ J [ | [ | L]

CD Fringe benefits (check this box if the pian provides fringe benefits)

9a Plan funding arrangement (check all that apply) 9b Pian benefit arangement (check all that apply)
(1) l Insurance (1) l Insurance
(2) Code section 412(i) insurance contracts (2) Code section 412(i) insurance contracts
@) (%] Trust () (%] Trust
(4) General assets of the sponsor (4) General assets of the sponsor

[
A H“

o *ﬂ*
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Form 5500 (2001)

Page 3

Offcial Use Onrv

10

a Pension Benefit Schedules

m [X R
LT

2)

@) L] B

E

4)
5)

(Retirement Pian Information)

if a Schedule T is not attached because the plan
is relying on coverage testing information for a
prior year, enter the year »

(Actuarial Information)
(ESOP Annual Information)
SSA (Separated Vested Participant Information)

(Qualified Pension Plan Coverage Information)

L

Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.)

b Financial Schedules

(1 | H (Financial Information)

(2) _}i 1 (Financial information — Smalt Plan)
@] ___ A (insurance tnformation)

4) | Cc (Service Provider information)

(5) | D (DFE/Participating Plan Information)
6) | G (Financial Transaction Schedules)
4} é _1__ P (Trust Fiduciary Information)

C Fringe Benefit Schedule

[] F

(Fringe Benefit Plan Annual Information)
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SCHEDULEE ESOP Annual Information

(Form 5500)

Under Section 6047 (e) of the Internal Revenue Code

Othcal Use

Oniy

OMB No. 1210-0110

2001

This Fonn is NOT Open

E:::,:n;:::;:;e;;;a:ry » File as an attachment to Form 5500 or §500-E2. to Public Inspection.
For calendar year 2001 or fiscal plan year beginning  01/01/2001 and ending 12/31/2001

A Name of plan B Three-digit

FIRST FEDERAL SAVINGS BANK OF CHAMPAIGN-URBANA ESOP olan number  » 002

C Pian sponsors name as shown on line 2a of Form 5500 or 5500-EZ
FIRST FEDERAL SAVINGS BANK OF CHAMPAIGN-URBANA

D Empioyer Identification Number
37-0213051

1a Did the employee stock ownership plan (ESOP) have an outstanding securities acquisition loan within the meaning
of Code section 133 during the Plan Year? . . .. .
b Did the employer maintaining the ESOP pay dividends (deductible under section 404(k)) on the employer's stock

1 both lineta and line1ib are "No,” DO NOT complete any other questions on this schedule. Attach the schedule

to the Form 5500 or 5500-EZ you file for your ESOP plan.

2 Whatis the total value of the ESOP assets? ... . ... . ... .. .. . e .. >

3 Ifthe ESOP holds preferred stock, under what forrula(s) is the preferred stock convertible into common stock of

the employer corporation? . . .. . ... . ...

4  if unallocated employer securities were released from a loan suspense account, indicate below the methods used:

a Principal and interest (Excise Tax Regulations section 54.4875-7(b)(8)(1));
b Principal only (Excise Tax Regulations section 54.4875-7(b)(8)(ii));
c Other (attach an explanation)

5 Were unallocated securities or proceeds from the sale of unaliocated securities used to repay any exempt loan
(within the meaning of Code section 4875(d)(3))? If "Yes," attach a description of the transaction

If the ESOP or the employer corporation has one or more outstanding securities acquisition ioans intended to

satisfy Code section 133, complete lines 6 through 11, otherwise skip to line 12.
6a Was the ESOP loan part of a "back to back" loan? (See instructions for definition of "back to back” loan.). .. ................ ... |

b Ifline 6a is "Yes," are the terms of the two loans substantially similar? . .. ... .. .. .
C Do the two loans have the same amortization schedute? If "No,” attach an explanation of how the amortization
schedules differ. . . ... .. e

8a What was the date of the securities acquisitionloan?. . .. ..................................»

month _ day

year

Yes| No

For Paperwork Reduction Act Notice and OMB Control Numbers,
see the instructions for Form 5500 or 5500-EZ.

Schedule E (Fonm 5500) 2001
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8b Atall times after the acquisition of the empioyer securities with the loan proceeds, did the ESOP own more than Y
50% of: (i) each class of outstanding stock of the employer corporation, or (i) the total vaiue of all outstanding
stock of the COrPOratiION? . . e .

¢ Ifline8bis "No,"” does the securities acquisition ioan satisfy one of the transition rules of Act section 7301(f) of OBRA
1989 or satisfy the exception in Code section 133(b)(6)(B)(ii)? (See instructions for explanation of transition rules.)

d Ifline 8cis "No,” enter the name and address of payees to whom interest with respect to securities acquisition loans was
paid >

Schedule E (Form 5500) 2001 Page 2

Othcial Use Oniv

9 What was the amount of interest paid on the securities acquisition loan? .. ... .. ... .. >
10a Were any securities disposed of within 3 years after the plan acquired section 133 securities in a taxable event
described in Code SeCHion 48788 (C)7 .
b ifiine10a is "Yes." does cne or more of the exceptions provided in Code section 4978B(d) apply to all dispositions
of employer SECUMtIES? . .. e .
11a Were any of the ESOP's securities acquisition loans refinanced during this reporting period? ... .. ... ... .. ... . .. ... ... ... .
b ifline11a is "Yes," does the refinancing meet the requirements of Act section 1602 of SBJPA 19967 .. ....... ... . ... ... ......
If the employer maintaining the ESOP deducted dividends under Code section 404(k), answer the questions on
lines 12 through 15, otherwise skip to line 16.
12a Did the amount of the dividends paid exceed the employer's current or accumulated earnings and profits within
the meaning of Code section 3167 .. .
b Isthe amount paid a dividend under applicable state law? . ... .. ...
13 If dividends deducted under Code section 404(k) were used to repay an exempt loan, were any dividends used
to repay the loan generated by securities that were not acquired with the proceeds of the loan being repaid? .............. . ...
14 Ifthe answer to line 13 is "Yes,"” were the dividends paid with respect to employer securities that satisfy the
transition rules of Act section 7302(b)(2) of OBRA 19887 .

15 Did the employer make payments in redemption of stock heid by an ESOP to terminating ESOP participants and
deduct them under Code section 404(k)(1)?
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Schedule E (Form 5500) 2001 Page 3
Official Use Oniv
16 Complete the following information for each class of stock owned by the ESOP:
(b) {c) {d) {e)
(@) Common | Readijly | Dividend rate Dividends Dividends used to repay exempt loan
Class of stock | stock (C) | tradabte™ | during plan paid to
Preferred | Yes (Y) year** participants**” {1} allocated (2) unallocated
stock (P) No (N) stock stock
$ 3 3
) 3 S
$ $ $
Totals of dividends reported on lines 16(e) and (f)
for all classes of stock{including any reported on
attachments, see instructions) ... .......... . " > |3 $ $

* if the stock is readily tradabie on an established securities market within the meaning of Code section 409(1), enter "Y." otherwise enter “N.”
* Dividend rate paid for each class of stock during the plan year.
*** Dividends paid directly to or distributed to participants.




SCHEDULE | Financial Information -- Small Plan Offal Use Oniy

Depa(:ng":ngiiosgw This schedule is required to be filed under Section 104 of the Employee OMB No. 1210-0110
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA) and section 6038(a) of the 2001

{nternal Revenue Code (the Code).

Department of Labor
Pension and Welfare Benefits [
Adminisration File as an attachment to Form 5500. This Form is Open

to Public inspection.

Pension Benefit Guaranty Corporation

For calendar year 2001 or fiscal plan vear beginning  01/01/2001 . andending 12/31/2001

A Name of plan B Three-digit

FIRST FEDERAL SAVINGS BANK OF CHAMPAIGN-URBANZ ESOP plan number > 002
C Plan sponsors name as shown on line 2a of Form 5500 D Empioyer identification Number
FIRST FEDERAL SAVINGS BANK OF CHAMPAIGN-URBANA 37-0213051

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may aiso complete Schedute { if you
are filing as a small plan under the 80-120 participant rule {see instructions). Complete Schedule H if reporting as a large plan or DFE.

Small Plan Financial Information

Report below the current vaiue of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the
value of plan assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to

pay a specific doilar benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and
any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar.

1  Plan Assets and Liabilities: (a) Beginning of Year {b) End of Year
a Totalplanassets ......... .. 2,135,178 3,366,966
b Total plan liabilities ... .. ... ... ... 455136 59724
C Net plan assets (subtract line 1b from line 1a) 1,680,042 3,307,242

2 Income, Expenses, and Transfers for this Pian Year: {a) Amount __(b) Tota!

a Contributions received or receivable

(1) EMPIOYErS .. 2a(1) 448675
(2) Participants ... ... ... 2a(2)
(3) Others (including rollovers) . ............ ... ... ... ... ... |.2a(3)
b Noncash contributions — ............... ... . 2b
C Otherincome .. ... .. .. ... .2¢ 1,354,643
d Total income (add lines 2a(1), 2a(2), 2a8(3), 2b,and 2c) ............. 2d
e Benefits paid (including direct roliovers) . ....................... 2e 176118
f Corrective distributions (see instructions) ...... ... ... .. ... ... .. 2f
g Certain deemed distributions of participant Joans (see instructions) .... | 2@
h Otherexpenses ... ... ... .. ..iiii i, .2h 3
i Total expenses (add lines 2e, 2f, 2g, and 2h) ... . ............. ... 2i 176118
j Netincome (loss) (subtract line 2i fromline2d) . ................. 2j 1,627,200
k _Transfers to (from) the plan (see instructions) . ................... 2k E

3 Specific Assets:if the plan held assets at anytime during the plan year in any of the following categories, check "Yes "and enter the current
value of any assets remaining in the plan as of the end of the plan year. Allocate the value of the plan's interest in a commingled trust containing
the assets of more than one plan on a line-by-line basis uniess the trust meets one of the specific exceptions described in the instructions.

Yes | No Amount
a Partnership/joint venture interests ... .. L .3a X
b EmMplOverreal Property . e 3b %

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v4.1 Schedule | (Form 5500) 2001
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Scheduie | (Form 5500) 2001 Page 2
Oftficial Use Oniy
Yes | No Amount
3C Real estate (other than employer real property) . ..................oovieineiunonn. 3c X
d Emploversecurties ... ... ...l ad | > 3,112,04¢
€ Participant IoaNS ... ... e 22
f Loans (otherthanto participants) ... ........... ... _3f x
g  Tangible personal Property ... ... 39 X
: H Transactions During Plan Year
4  During the plan year: ! Yes | No Amount
a Did the employer fail to transmit to the plan any participant contributions within the maximum
time period described in 28 CFR 2510.3-1027 (See instructions) ................... ...
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by the participants’' account balance ... ... ... ... o
C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? L . &
d Did the plan engage in any nonexempt transaction with any party-in-interest? .. ....... ...
e Wasthe plan covered by a fidelity bond? . ... ... ... .. ... ... ... ... .. 4e | % 1,335,000
f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was
caused by fraud ordishonesty? ... ... L
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...... ... . ... ....
h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? . ...
i Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest? . ... ... ... .. .. .. ..
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the controlofthe PBGC? . ... ... ... . ... ... ......
Kk Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If no, attach the IQPA's report. (See
instructions for conditions to be eligible for waiver.) . .. . X
$a Has a resolution to terminate the plan been adopted during the pian year or any prior pian year? If yes, enter the amount of any plan assets that
reverted to the employerthisyear ... ... ... .. ... .. ... ... ... ... Yes No  Amount
5b If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities

were transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(

s)

5b(3) PN(s)

LI
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SCHEDULE P Annual Return of Fiduciary Ot Use Oy
(FORM 5500) of Employee Benefit Trust OMB Ne. 1210-0110
This schedule may be filed to satisfy the requirements under section 6033(a) for an
annual information return from every section 401(a) organization exempt from tax 2001

under section 501{a).
Filing this form will start the running of the statute of limitations under section

6501(a) for any trust described in section 401(a) that is exempt from tax under This Form is Open to
Department of the Treasury section 501(a). Public Inspection.
internal Revenue Service » File as an attachment to Form 5500 or §500-EZ.
For trust calendar year 2001 or fiscal year beginning 01/01/2001 | andending 12/31/2001

1a Name of trustee or custodian

UsS BANK
b Number. street. and room or suite no. {If a P.O. box, see the instructions for Form 5500 or 5500-EZ.)

201 WEST WISCONS3IN AVENUE
C City or town. state, and ZIP code

MILWAUKEED WI

2a Name of trust

FIRST FEDERAL SAVINGS BANK OF CHAMPAIGN-URBANA ESOF
b Trust's employer identification number 41-6271370

3 Name of plan if different from name of trust

o
o
[§e]
w
w

4 Have you furnished the participating employee benefit plan(s) with the trust financial information required
to bereparted by the Plan(S) 7 . . . ... e .Yes D No

5 Enter the plan spansor's employer identification number as shown on Form 5500
or5500-E2 . ... ..., / ); ............. ﬂ ............................. > 37~0213051

PEN /]
Under penalties of perjury. | d claréth ve epfmined Jpig Achefule, and to the best of my knowledge and belief A is true, gorrect, and

complete.

Signature of fiduciary » Date » 5 9 OZ

For the Paperwork ReductMoticg/"a\nd OMB Contrdl Numbers, va4 / Schedutle P (Form 5500) 2001

see the instructions for Form 5500 or §500-EZ.
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Ofixial Use Only
SCHEDULE R Retirement Plan Information
Form 5500) .
D,,,a(m,m of the Treasury This schedule is required to be filed under sections 104 and 4065 of the OME No. 1210-0110
imernal Ravenue Service Employee Retirement Security Act of 1974 (ERISA) and section 6058(a) of the 2001
pensﬁpgmgr:g; efits Internal Revenue Code (the Code).
Administration i This Form is Open to
Pension Benefit Guaranty Corporation * File as an Attachment to Form §500. Public Inspection.
For calendar year 2001 or fiscal plan year beginning 017/01/2001 . andending 12/31/2001
A Name of plan B Three-digit
FIRST FEDERAL SAVINGS BANK OF CHAMPAIGN-URBANA ESOP plan humber > 002
C Pian sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
FIRST FEDERAL SAVINGS BANK OF CHAMPAIGN-URBANA 37-0213051

# Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified
N the INStIUCHONS L
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries
during the year (if more than two, enter EINs of the two payors who paid the greatest dollar amounts
beeneﬁts). 41-6271370
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during
T8 PIAM YEAM - - - oo s e
$3.] Funding Information (I the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue
Code or ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(c)(8) or ERISA section 302(c)(8)2............ U Yes UNO U N/A
If the plan is a defined benefit plan, go to line 7.
5 Ifa waiver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions, and enter the date of the ruling letter granting the waiver. . . ... ... ... .. »  Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule B and do not complete the remainder of this schedule.
63 Enter the minimum required contribution for this planyear ... ... ... ... ... i ba s
b Enter the amount contributed by the employer to the plan for this planyear .. ... ... ... .. ... .. ... . 6b |3
C Subtract the amount in line 6b from the amount in line 6a. Enter the result (enter a minus sign to the left
of a Negative @amMOUNE) . .. . ... . .6c |$

If you completed line 6c, do not complete the remainder of this schedule.
7 )fachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing automatic
approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree with the change?. .. .. .. D Yes D No D N/A
Do not compiete line 8, if the plan is a multiemployer plan or a plan with 100 or fewer participants during the prior plan year (see inst.).
8 Isthe employer electing to compute minimum funding for this plan year using the transitional rule

provided in Code section 412(1)(11) and ERISA section 302(d) (1132 . . ... ﬂ Yes ﬂ No D N/A
Amendments
9 fthis is a defined benefit pension plan, were any amendments adopted during this plan year that
increased the vaiue of benefits? (see instructions) . ... ... . . ﬂ Yes ﬂ No

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form §500. v4.1  Schedule R (Form §500) 2001

i

PSSl
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Official Use Only
SCHEDULE T Qualified Pension Plan Coverage Information |om No. 1210-0110
(Form 5500) This form is required to be filed under section 6058(a) of the 2001

intemnal Revenue Code (the Code). This Form is Open t
(o}

Departrment of the Treasury . R
Internal Revenue Service ¥ Ejle as an attachment to Form 5500. Public inspection.
For calendar year 2001 or fiscal plan year beginning 01/01/2001 and ending 12/31/2001
A Name of plan B Three-digit
FIRST FEDERAL SAVINGS BANK OF CHAMPAIGN-URBANA ESOP plan number * 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number
FIRST FEDERAL SAVINGS BANK OF CHAMPAIGN-URBANA 37-0213051

Note: If the plan is maintained by:

@ More than one employer and benefits employees who are not collectively-bargained employees, a separate Schedule T may be required for
each employer (see the instruction for line 1).

® An employer that operates qualified separate lines of business (QSLOBs) under Code section 414(r), a separate Schedule T may be required for
each QSLOB (see the instruction for line 2).

1 if this schedule is being filed to provide coverage information regarding the noncoliectively bargained employees of an employer participating
in a plan maintained by more than one empioyer, enter the name and E!N of the participating empioyer:

1a Name of participating employer 1b Employer identification number

2 ifthe employer maintaining the plan operates QSLOBs, enter the following information:

The number of QSLOBs that the employer operates is

The number of such QSLOBs that have employees benefiting under this plan is

Does the employer apply the minimum coverage requirements to this plan on an employer-wide rather than a QSLOB basis? . .. D Yes D No

If the entry on line 2b is two or more and line 2c is "No," identify the QSLOB to which the coverage information given on line 3 or 4 relates.
>

[« B T = g <)

3 Exceptions — Check the box before each statement that describes the plan or the employer. Also see instructions.

If you check any box, do not complete the rest of this Schedule.
The employer employs oniy highly compensated employees (HCEs).
No HCEs benefited under the plan at anytime during the plan year.
The plan benefits only collectively-bargained employees.
The pian benefits all nonexcludable nonhighly compensated employees of the employer (as defined in Code sections 414(b), (c), and (m)),
including leased employees and self-employed individuals.

e ﬂ The plan is treated as satisfying the minimum coverage requirements under Code section 410(b}(6){C)
For Paperwork Reduction Act Notice and OMB Controi Numbers, see the instructions for Form §500.  v4.1 Schedute T (Form §500) 2001
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Schedule T (Form 5500) 2001 Page 2

Official Use Only
4  Enter the date the plan year began for which coverage data is being submitted. Month O1 Day 01 Year 2001

a Did any ieased employees perform services for the employer at any time duringthe planyear?. . .......................... Yes No
b intesting whether the plan satisfies the coverage and nondiscrimination tests of Code sections 410(b) and 401 (a)(4),

does the employer @ggregate Plans? . . ...ttt D Yes E] No
C Complete the following:

(1) Total number of employees of the employer (as defined in Code section 414(b), (c), and (m))}, including

leased employees and self-employed individuals. . . . ......... ... ... L i c{1) 95

{2) Number of excludable employees as defined in IRS regulations (see instructions) . . .. ............. .| c{2) 40

(3) Number of nonexcludable employees. (Subtract line 4¢(2) from fine 4c(1)) ... .. ... ... ... onn.. c{3) 55

(4) Number of nonexcludable employees (line 4c(3))whoare HCEs . . .. ... ....... ... ... ... ... .. .c{4 4

{5) Number of nonexcludable empioyees (line 4¢(3)) who benefit undertheplan .. .. .................. c(5) 4¢

(6) Number of benefiting nonexcludable employees (line 4c(S)) whoare HCEs. . .. . ................... c(6) 4
d Enter the plan’s ratio percentage and, if applicable, identify the disaggregated part of the plan to which the

information on lines 4c and 4d pertains (see instructions) ® d 88.2 %

e |dentify any disaggregated part of the plan and enter the ratio percentage or exception (see instructions).

Disaggregated part: Ratio Percentage: Exception:

()
2
@)

§ This plan satisfies the coverage requirements on the basis of (check one). (1)[)2' the ratio percentage test (2) H average benefit test




CERTIFICATION PURSUANT TO
18 U.S.C. SECTION 1350,
AS ADOPTED PURSUANT TO
SECTION 906 OF THE SARBANES-OXLEY ACT OF 2002

In connection with the Annual Report of the First Federal Savings Bank of Champaign-
Urbana Savings and Employee Stock Ownership Plan (the “Plan”) on Form 11-K as filed with
the Securities and Exchange Commission (the “Report”), I, Jane F. Adams, Plan Administrator
of the Plan, certify, pursuant to 18 U.S.C.§ 1350, as adopted pursuant to § 906 of the Sarbanes-
Oxley Act of 2002, that to the best of my knowledge:

A. The Report fully complies with the requirements of Section 13(a) or 15(d) of the
Securities Exchange Act of 1934; and

B. The information contained in the Report fairly presents, in all material respects,
the financial condition and results of operations of the Plan as of and for the
period covered by the Report.

{ .
i ;
O@(/\/ N ﬁ&ﬂ,ﬁbrz/

J a/r{e F. Adams
Plafi Administrator

A%g;i 22 , 2002
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